ARTICLE EXPRESS

FAX REQUEST FORM

Date of Request

Librarian's Name

Library

City/Town

Fax # Telephone #

1. PERIODICAL TITLE

Vol No. DATE PAGE(S)

TITLE OF ARTICLE

Author(s) of Article

Patron

Send ViaVan Send via E-mail E-mail Address

2. PERIODICAL TITLE

Vol. No. DATE PAGE(S)

TITLE OF ARTICLE

Author(s) of Article

Patron

Send ViaVan Send viaE-mail E-mail Address

3. PERIODICAL TITLE

Vol No. DATE PAGE(S)

TITLE OF ARTICLE

Author(s) of Article

Patron

Send ViaVan Send via E-mail E-mail Address

NOTE: Theinformation in BOLD/CAPS MUST beincluded for Article Express Service.

FAX TO: New Hampshire State Library
Reference and Information Services
20 Park Street
Concord, NH 03301
FAX Telephone# 271-2205



